by formation of the typical tumour-like lesion of disciform degeneration. Sharplydefined yellow-white spots frequently surround the central mass. Some authors assume the disease to be a heredodegenerative affection ofBruch's membrane (Brown, 1940) . Others regard it as a circulatory disturbance, the result of arteriosclerosis of the choroidal vessels (Thiel, 1963) .
The purpose of this paper is to describe certain vascular abnormalities in a case of macular disciform degeneration. 
DEGENERATION OF THE MACULA LUTEA
Case Report A woman aged 60 years complained of defective vision in the right eye. In the right macula, temporally and overlapping the fovea, there was an irregular oedematous area, surrounded by yellow-white spots in the form of an incomplete ring (Fig. 1 ).
In the fundus of the left eye the typical disc-shaped pseudotumour was seen to project for several dioptres.
After intravenous injection of fluorescein (method of Novotny and Alvis, 1961) the dye appearing in the macular area filled not only the vessels but also some microaneurysms not visible by conventional ophthalmoscopy.
Simultaneously a diffuse glow rapidly extended into the oedema, becoming more and more distinct. None of the white spots fluoresced (Fig. 2) . 20 seconds after injection many more microaneurysms were seen (Fig. 3) . The glow of the central oedema was sharply outlined against the darker background, persisting unchanged for a longer period (Fig. 4) The appearance of microaneurysms and also of hyaline and lipoid deposits are considered to be a response to chronic circulatory disturbances, the aneurysm formation being related to local hypoxia of the tissues (Ashton, 1963; Wise, 1961) .
In disciform degeneration of the macula, hyaline and lipoid deposits are frequently scattered around the central lesion, and microaneurysms are revealed only by fluorescein. Assuming that the same trigger mechanism is responsible for the development of both, the findings of fluorescence angiography point to an underlying circulatory disturbance.
After the injection of fluorescein a choroidal mottling appears and at the same time a soft luminescence commences in the macular area. The wedge-shaped fluorescein patch rapidly extends to the central area of oedema outlining its borders. The patch continues to fluoresce for more than 10 minutes, retaining its diameter and clear outline. The similarity to the ophthalmoscopically visible oedema indicates that the oedematous fluid is staining, a phenomenon also observed by in soft exudates.
The dye is assumed to leak from the vessels of the choroid. The small retinal vessels and some microaneurysms remain clearly visible, overlying the white patch of fluorescein, and moreover extravascular fluorescein from damaged retinal vessels shows a brighter luminescence and tends to blur and spread, whereas the soft glow of the central lesion retains its form unchanged. These findings suggest with reasonable assurance that the only possible points of leakage are in the choroid.
These changes permit the same conclusion as that reached by in the interpretation of the staining of cotton-wool spots: fluorescein leaks into the wheal produced by the intradermal injection of histamine, and there is increased diffusion from damaged choroidal vessels and, oedema fluid. The most interesting hypothesis regarding the pathogenesis of the disease is that offered by Sautter and Utermann (1964) , who assumed the condition to be an arteriosclerotic chorioretinopathy of succulent type. The structural and nutritive characteristics of this area mean that retinal layers receive oxygenf chiefly from the underlying choroid. According to Sautter and Utermann (1964) , the condition arises from a series of events which corresponds to the arteriosclerotic process in the vascular wall, the first change in the fundus being a pathological transportation of substances from the choroid and the enhanced permeability of Bruch's membrane.
In disciform macular degeneration the first histological change is the appearance of transudate between the lamina elastica and the pigment epithelium, which soon spreads out between the outer retinal layers. 
